College Street adjacent to the University and the Hospital for Sick Children.
Howland led a long and active professional career as a neuropsychiatrist, teaching every day on Ward G and conducting a huge consulting practice with involvement in military and medico-legal neuropsychiatry. He established the first neurology clinic at the hospital in 1914, 56 assisted in 1915 by L.G. Yealland who then took up appointment as Resident Physician at the National Hospital, Queen Square and later by Julian Loudon, who was to become Physician-in-Chief at St. Michael's Hospital. At the beginning of the First World War, Howland was briefly joined on the in-patient service by George Boyer who would later establish the Neurology Clinic at The Hospital For Sick Children and by Robert Armour who was appointed as Senior Research Fellow. Howland was elected to membership in the American Neurological Association in 1925. In 1929, he presented a paper to the annual meeting describing the first case of dysinsulinism due to an islet cell tumour, with establishment of the diagnosis during life and surgical cure. 76 Howland made a major contribution to the establishment of occupational therapy in Canada. 77 There had been limited application of vocational and industrial training in hospitals for the insane. 52 As a result of his experience with resettlement of soldiers from the First Great War, 78 Howland strongly promoted work therapy in the treatment of neuroses and organic neurologic disorders. In 1919, he arranged for the establishment at the Toronto General of the first occupational therapy service in a general hospital in Canada. As a member of the Advisory Board to the Ontario Society of Occupational Therapy formed in 1921 (Chaired by the Dean, Alexander Primrose), he conducted a survey of the requirements in all branches of medicine and surgery and made extensive recommendations. He chaired the first education committee for the Society and convinced the Senate of the University of Toronto to establish a two-year diploma course which began enrolling trainees in 1926. He was the founding President to the Canadian Association of Occupational Therapy and was instrumental in the formation of its journal in 1933. During the Second World War at the request of the British War Office, he arranged for enlistment of Canadian occupational therapists as Commissioned members of the armed forces. Empire, a major restructuring of the Department of Medicine at the Toronto General occurred. When Graham was appointed, there were three autonomous medical services at the General Hospital which he proceeded to amalgamate and, in the restructuring, fired half of the medical staff (note 40). In the re-organized department, there were three neurologists among thirty-four members. Graham also re-organized the three public teaching wards (G, H and I) at the Toronto General along subspecialty lines. Neurology was given beds on Ward G, along with haematology and dermatology, thereby re-establishing a neuropsychiatric service that continued for twenty-eight years.
C when he died. While at the Rockwood Hospital in Kingston, he had pioneered the concept of reception wards for the assessment of acute mental illness and had committed a ward to this purpose shortly after he arrived at the Toronto Hospital for the Insane. In 1913, a separate "Reception Hospital" was established in the former private patients pavilion at the site of the old Toronto General on Gerrard Street and continued to operate there and at other sites until 1920. The Psychiatric Clinic of the Toronto General temporarily closed with the building of the new hospital, but was reopened in 1914 largely as a referral centre from the juvenile court to evolve to the famous Forensic Clinic. Clarke continued to press for a separate psychopathic hospital 51 and in 1920, the Rockefeller Foundation provided a grant to the Medical School and the faculty recommended that a portion go to "the erection of a psychopathic hospital of at least 85 beds in or near the grounds of the Toronto General Hospital to provide clinical facilities for teaching and research". 53 Campbell Meyers' last hurrah was in 1919 at a meeting with Clarke and provincial and city officials to consider the future of the Reception Hospital and the development of a psychiatric hospital. He was now a lone voice in favour of nervous wards in a general hospital. 51 In 1925, the Toronto Psychiatric Hospital opened one block north of the Toronto General at 2 Surrey Place, thus fulfilling Clarke's plans and the recommendation of the Willoughby Commission of eighteen years previously (note 41). Clarence. B. Farrar was appointed Chief as well as Professor of Psychiatry (note 42). Farrar and Graham would influence to a large degree, the development of neurology from the end of the First to the end of the Second World War. Although the Toronto General Hospital Act of 1911 stipulated that the University Heads of Departments be Chiefs of the corresponding Hospital Departments, this did not include Psychiatry. With Psychiatry centred at the Surrey Place Hospital and supported through the Ontario Hospital Service, "a new era for Institutional Psychiatry, the psychoses and 'pure psychiatry' had been ushered in within the Medical Faculty, but it was to operate without a bridge from the Toronto Psychiatric Hospital to the Toronto General Hospital for another 25 years". 53 Thus, the neuroses and mild psychoses as well as organic brain disorders became an accepted responsibility of the Department of Medicine, whose most celebrated members would become known as excellent general psychotherapists.
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Apart from the presence of Campbell Meyers in the Nervous Wards from 1905 to 1911, Howland had carried the burden of inpatient neurology and psychiatry until Robert Armour was appointed in 1919. For almost thirty years, Howland and Armour ran the Neurology Service on Ward G. Farrar developed a psychiatric training program at the Psychiatric Hospital, largely for Ontario Hospital psychiatrists. The psychiatry at the Toronto General was left in the hands of the Department of Medicine and the neuropsychiatrists for the next 35 years (note 43). Allan Walters, who encountered Howland and Armour in the early 1930s while a medical student and in the early 1940s when he worked in the Neurology Clinic ("a lot of ... parkinsonism and multiple sclerosis, but there was an awful lot of hysteria and psychiatry in that too") and did the in-hospital consultations, has commented 81 that "you couldn't get through medical school without at least three months training from them", which "would include exposure to hysteria". Howland was "steeped in neurology", "would teach every day", "make rounds every day with his final year men", "was a beautiful clinician" but "wasn't a showman". He "had a system of classification in which he talked of ... HMA -the higher mental functions" (note 44).
Robert Gardiner Armour (1883-1956) ( Figure 11) Psychiatry. In 1960, he became Head of the Psychiatric Service at the Toronto General and withdrew the claim of Psychiatry to the Eleventh Floor Centre Block (now Urquhart Wing) so that a Neurology Unit could be re-established (for the second time). During his time as Chief of Psychiatry at the General, the separation of neurology and psychiatry became complete and the two services became fully established. Walters was initially interested in parkinsonism but is best known for his studies of pain (hysterical pain in particular 88 ) using intravenous barbiturate. He was a Charter member of the Canadian Neurological Society and its Secretary-Treasurer for the first five years (1949) (1950) (1951) (1952) (1953) (1954) (1955) (1956) . He was also elected to the American Neurological Association in 1957.
Hyland and Richardson were anxious to develop training in neurology and began to take fellows for a year of training. 89 Until 1953, all the Toronto neurologists excepting Edward Brooks (who combined neurology and internal medicine) had practised to some degree as neuropsychiatrists. However, none of the people they were to train would attempt to maintain the duality (note 52). In the first half of the century, it was felt that a neurologist would not see enough organic neurology to earn a living. In the early 1950s, new neurologists were appointed to the teaching hospitals firmly establishing the divergence of psychiatry and neurology (note 53). In 1951, John Lloyd Silversides (1914-1983) ("Jack" to his friends and "Silver" to resident and hospital staff) ( 93 Hyland published the initial clinical experience. 94 By the end of World War II, need for a laboratory in the hospital with a dedicated director was apparent. 
S. Prichard (Archives, Hospital for Sick Children).
Macdonald Critchley and later moving to Toronto where she completed her training with Richardson. As the 1950s came to an end, Hyland and Richardson had been able to again establish a dedicated in-patient service at the General Hospital adjacent to neurosurgery and clinical neurophysiology (electroencephalography) on the Eleventh Floor of the new Centre Block (later Norman Urquhart Wing). A small amount of laboratory research space was to become available. Neurology was well established at the Hospital for Sick Children, St. Michael's and Toronto Western Hospitals and neurologic consultants available to other teaching and community hospitals. A fully integrated training program would be soon developed. The formal involvement of Toronto neurologists in psychiatry would come to an end (note 60). Walters and Hawke now devoted all of their effort to psychiatry and of the remaining 18 neurologists only one, Watts continued to see primary psychiatric disorders. Unlike the major centres in the United States and Europe, neurology in Toronto remained firmly entrenched in internal medicine. Not only would neurology survive its divorce from psychiatry but recruitment of subspecialists would begin and programs in laboratory research would be established. Aspirations to a separate department would begin to be expressed. Neither the issue of separate department status nor the possibility that neurology might be included in a wider clinical neuroscience (note 61) or neuropsychiatric grouping had arisen in the Graham era. Although neurologists are deeply involved in the investigation of organic mental diseases, they have accepted only a very limited role in the management of the behavioral disorders associated with forebrain or other organic disease and in doing so have given up access to the resources provided for care of these diseases.
TORONTO NEUROLOGY AND THE GREAT WARS
The Great Wars greatly influenced neurology in Toronto. All of the neurologists and neurologists-to-be were enlisted in the First World War, three of them spending extended periods overseas (note 62). Extensive experience in the screening of recruits and in the management of "shell shock" both at the front and during resettlement, as well as the time away from more traditional academic activities, would shape subsequent careers. The succeeding generation of neurologists were equally involved in a great war (note 63) ( Figures 19, 20) ; their careers were interrupted either in full flight or at outset and their attention was focused extensively on psychoneurosis. These experiences from both wars were published extensively. 7810 ''" 108 Hyland and Richardson (and Walters) were highly skilled in managing neuroses, an expertise that was only passed on informally to their neurology residents. ambivalent relationships with psychiatry and internal medicine. Constrained first by the major role in psychiatry assumed for neurology by internal medicine throughout most of the period, secondly by the needs of the training program in internal medicine which took precedence over teaching and research in neurology, and thirdly by the perception that a neurologist needed to accept psychiatric patients in order to earn a living, neurology made only limited excursions to the "immediate realm" of a pure organic neurology. Only late in the seventy years, was the "immediate realm" claimed by the neurologists and ceded to them by their professional peers so that the resources needed for its exploration could be defined in a modern context. Meyers, the first neurologist, aspired to the "immediate realm" and took risks to approach it but lacked the scientific credentials and the political support to attain it. Placed in conflict with the broader social goals, vision and political savvy of the alienists cum psychiatrists, neurology found refuge in internal medicine, a refuge that paradoxically perpetuated the neuropsychiatric dualism. Both the closure of the Nervous Wards and the failure to establish a collaboration of neurology and psychiatry reflect on the vision of the leadership. C.K. Clarke was determined to "go it alone". Graham saw the validity of a concentrated clinical service; however, the neuropsychiatric orientation of this service and its minimal formal linkages to psychiatry (note 64) diluted any effort toward the "immediate realm". The advent of a strongly organic approach to neurologic disease in the person of the neurosurgeon K.G. McKenzie with the obligatory establishment of neuropathology ensured eventual entry to the "immediate realm". But again a Great War and a lack of appreciation on the part of the internal medicine sponsor of neurology's quest for its academic home delayed progress to the "immediate realm" of an organic neurology strongly rooted in neurobiology. 79 One of the terms of Graham's appointment to the Eaton Chair was to amalgamate the three medical services currently existing at the Toronto General into a single service committed to academic ends. This was duly effected with the result that forty percent of the Department were not reappointed. The furore that ensued led to appointment of a special committee of the Provincial Legislature chaired by the Premier. This Committee of politicians reported four years later and in doing so repudiated the University, the Hospital and the donors. However, the tardiness of the Committee's report and the defeat of the government left the report "mouldering in the files" and Graham's restructuring continued. In the terms of the Endowment, Graham was also Head of Paediatrics. He was a dour personality, but to at least one neurologist he was a hero as teacher and mentor by virtue of his high standards, integrity and support for neurology. The portico of the building is thought to closely resemble the Kraepelin Klinik in Munich. 42. Howland was a member of the search committee that recommended Farrar. In this role, he encountered the political sensitivity in the Ontario Hospitals system that had so bedeviled Clarke in the form of a stiff reprimand from a Provincial official for canvassing nominations without political approval.
5 ' 43. It is ironic but rather obvious that Clarke's closure of Nervous Wards in 1911, had no effect on the admission of mentally disturbed patients to the Toronto General. The records of neurological patients admitted to the hospital from 1906 to 1928 preserved at the Archives for Mental Health and Psychiatry at Queen Street Mental Health Centre have been subject to some historical analysis. 29 As would be expected, "insane" patients would inevitably be admitted to the Toronto General and "insanity" would develop in in-patients so that the Hospital required its own "asylum" in the form of an Observation Ward in the basement well away from the large open wards of the College Street Building. This ward remained in operation until the opening of the Urquhart Wing in 1958. Designed to handle disturbed patients awaiting transfer or requiring general hospital admission for non-psychiatric illness but unmanageable elsewhere in the hospital, it consisted of single rooms with barred windows and doors that could be locked. At times it confined patients with various organic and primary psychoses and had all the characteristics of a nineteenth century asylum. It is also ironic to reflect that this ward was probably the first "intensive care unit" in the hospital. 44. On the evening of July 16, 1917 while fishing at Canoe Lake, Howland had his line fouled by something in the water, which he discovered the next day was the body of Tom Thomson, the "Group of Seven" painter who had died mysteriously and whose remains mysteriously disappeared. Howland was the only medical person to examine the body and to testify at the inquest. His report described a linear bruise over the left temple but made no mention of an open wound, possibly a bullet wound. The manner of Thomson's demise and the fate of his remains became the subject of national controversy. 82 Years later a body was exhumed from a grave at Canoe Lake which had a defect in the left temporal bone. A medical expert who was a former student of Howland testified that the latter would not fail to distinguish between a bruise and a bullet wound as he was known to be "a careful observer". 45. Armour's father was a lawyer and his uncle, 
